MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED

,"s No.:

[

7 STATE FILE NUMBER

t. PLACE. OFEEEaah”E 1 IEE

.a. COUNTY’

2. "USUAL !ESIDEP.JCE (Where deceased lived.-
a. STATE Missouri"‘ COUNTY

Dunklin

If ‘institution: Residence baefore

admission)

Length of stay in ‘Ib'
4 weeks

b. CITY. (If outside corporate limits, give TOWNSHIP cnly)

TSSW ST. LOUIS, MISSOURI

c. CITY.
OR
TOWN

Canmpbell

Inside Limits
Yes”.l:l -No' n

. FULL NAME(J%F {IFNOT in hospital, . give location)

INSTTL HOSPITAL

{nsida Limits-

Yes Q_No (MR

d. STREET
ADDRESS

(If‘cutside, give locatian)

RFD 1

Reside on Farm

Yer ) No DD

W
O
a
<<
wi
—
@
Z

SHOULD READ

ITEM NO.

DOCUMENT

BY. AFFIDAVIT OF

INSTITUTION
Middle

MILLER:

3. NAME OF DECEASED

s Last
{Type.or print) L-ast,

MC FARLAND

First

MEREDA

4. 'DOA}':IE . Month
DEATH JAN.

Day

21

Year

1963

5 SEX -6. 'COLOR OR RACE

Female White.
‘10a. USUAL OCCUPATION (Give kind of work done
during, most gf.working life, aven if retired)
nﬁotﬁﬂ{ee: r "

Wideawed [] - Divereed O

10b. KIND OF BUSINESS OR INDUSTRY

1.

7. Marrisd’®J Never Marrjed [ [8. DATE OF BIRTH °

12 /26/1913

BIRTHPLACE (City and state or country).
Bernie,Mo.

9. AGE (iast birthday) | IF-UNDER 1 YEAR

IF UNDER 24 HR

Months Days

!

Hours | Min.

12. CITIZEN OF W

UeSe

13a. FATHER'S NAME

He F.Miller

13b. MOTHER'S MAIDEN NAME

Nancy Elleh Acord

VHAT: COUNTRY

14. NAME OF HUSBAND OR WIFE

Earl YMcFarland

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. [17. INFORMANT
{Yes, FmNor uhknnﬁn}‘,(lf yes, give war or dates g*
o

Address

Campbell Mo

18.. CAUSE OF DEATH (Enter. only one causs pj
ART 1. DEATH WAS CAUSED

‘ IMMEDIATE CAUSE (a)

Earl i\{cFan land, -

PULMONARY EDEMA & CONGESTION WITH ATETECTASIS

INTERVAL BETWEEN,
ONSET AND DEATH

9 hre.

.Conditidns, if.ahy,

oue To &) _INFARCTION BOTH FRONTAL LOBES

Unk.

which gave rise to
above cause- {a),
stating’ the under-
lying causs [ast. DUE-TO (c)

YLK

"PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not- rehted
disease condition given in PART I [»)

to the- terminal

PART M1 1 deceased waa
- there ‘a' pregnancy in last 90 dayy.

femole was

IDY“—IX]N

L] I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT
PERFORMED? g

SUICIDE _
. o
YEs [ NO (1

HOMICIDE
]

205, DESCRIBE HOW INJURY OCCURRED. (Enter natufs of

nijury in PART I'or PART 1L of item.18.)

Hour  Month,-Day, Yesr
am. . .-
p.m, -

“Z0c. TIME OF
INJURY

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., intor. about home.

206, CITY, TOWN,
furrn. factory, itreet,’ offica’bldg., etc.)

20d. INJURY OCCURRED'
“ WHILE: AT WORK

NOT WHILE AT W%!RK D

OR LOCATION COUNTY

1/ 21/63

1721763

and last saw 'I-:m—" alive on.

ad! fram.

2.

| attended theid Lr?el/59
A o

Death occurred at, ; -~ T

m, on. the date stated above, and 15 the best of my knowledge, .from the .causes-stated:

220, SIGNA 22b. ADDRESS

-~

- .

3
P / s {D ‘or‘ﬁﬂa)J

BARNES HOSPITAL

22c; OATE SC

{-{3-

ED

‘M.D.
23b. DATE: 23c. NAME: OF CEMETERY. OR CREMATORY
1-2L-63

Woodlawn Ce mée tery

23a. aumAl'cmMAjrchi}N,
)i ]
"y
24. FUNERAL .DIRECTOR
Landess Funeral.Home

ADORESS

Campbell,Mo,

"Z3d. LOCATION (City, town, or county)

Campbell Mo,

(State)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision,

Student

Signaturs of Student Embalmer

.. L Y, D
~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above ‘constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
o - s T I




